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TO

COMPANY

FAXNUMBER 18506176383

FROM Meghan Smith

DATE 4/11/2018 6:57:52 AM PDT

RE {((H18000114279 3))) Amendment - LZ Order #526181618
COVER MESSAGE

This email and any attarkments 1o i) moy be conkdontial. i this email was sont to you in error, please nofy me immediately by
repieng e thus amanl, and pionse 4o not use, distibate totain, print, or copy the commi or any of fs anachmenis. LegatZoom s not
8 faw firin and provides seifholp senvicsy gt your spacific drection, LegalZoom s located al #3C0 Spegirurn Drive, Austin, TX
7877
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COVER LETTER
TO:  Registration Section
Divislon of Corporations
PRISTINE CORALS, LL.C
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd,, 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code
Jjairado@gmail.com -
E-mail address: (to be used for future antuat report nonfication)

it
- }‘3.'.\_40 ™
For further information concerning this matter, please call: Pi—i ;'—E
Iz —-
Cheyenne Moseley ) 800 \ 773-0888 ext. 9724 ‘_—'tt" AN,
at it
Name of Person Ares Code Daytime Telephone Number»; =ts -
| o
ol P
Enclosed is a check Jor the following amount: Chem D
e g i
3 $25.00 Filing Fee 0 $30.00 Filing Fee & EJ $55.00 Filing Fee & 1 $60.00 Filing Fee, (N
Certificote of Status Certificd Copy Certifichte of Stabiy &
(additional capy I enclosed) Certified Copy
{additional copy is enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 3230t
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PRISTINE CORALS, LLC
me of the I.imited Linbikity Company as it nuw DN _QUT FECOrds,
o 1 iability Company,

The Articles of Organization for this Limited Lisbility Company were fiicd on 73/15/2018
Florida document nurmher 118000067844

and assigned

This amendment is submitted to amend the following:

2.

A. If amending name, enter the new name of the limited liability eompany here:
Pristine Rock, LLC

The new name mus¢ be distinguishable aad end with the words “Limited Linbilily Comp wy,” the designation “LLC"” or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

‘Principal address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX}

Pl e c:_'._?.
-‘:‘,‘;L =
B. [If amending (he registered agent and/or registered office address on our records, enter_thezmame of the new
regst t and/or the n stered o : eV "r-
' ot L PIAN L - m
Neme of New Registered Agent: =~ secery
- ./
New Registered Office Address: ol
Enrer Florida street address i
R
. Florida”
Ciw Zip Code

New Registered Agent’s Signsture, if changing Registered Agent: i

[ heveby accept the appointment as registered agent and agree to ac: in this eapacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

if Changing Registered Agent, Signature of New Regintered Agept
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If amending the Managers or Authorized Member on our records, ¢nter the tite, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tiile Name Address Iyoe of Action
0 Add
-
1 Remove
0 Add
0 Remove
it
o e 0 Add
O Remove
o ) i
2y 2B padd
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— ipre W
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0 Remove
W 0 Add
O Retnove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipi or filed daie andt cannot be more than 50 days after
the date this document is filed by the Florida Depariment of State} 7

-

Dated April & . 2018

Signature of ¢ member or authonized represeniative of 8 member

Jonathan Airado
Typed or printed name of srenece
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